Brown-led study: Use of feeding tubes in hospitals appears high
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PROVIDENCE — Some Rhode Island-area hospitals are continuing to give feeding tubes to patients who have advanced Alzheimer’s disease or other forms of dementia, even though the tubes do not improve comfort or survival, according to a Brown University-led survey of 2,800 U.S. hospitals.

In two institutions included in the survey, use of the tubes actually increased despite research showing that they offer little benefit.

Dr. Joan M. Teno, the chief author of the study, said the results show that it’s not the wishes of the patients that are driving these decisions. “It really is the hospital culture that is determining this…. This doesn’t look like a process that is respecting patient choice.”

Teno said it’s been known for at least 15 years that feeding tubes offer no benefit to nursing home patients with dementia who come to the hospital for treatment of things such as falls, infections, pneumonia or heart problems.

The survey of more than a quarter-million hospital admissions from 2000 to 2007 showed that during the last two years of the survey, Roger Williams Medical Center and Kent Hospital stopped using the tubes. 

Nationally, 12 percent of the hospitals fell into the same category.

But at St. Joseph Health Services of Rhode Island, which runs St. Joseph Hospital and Our Lady of Fatima Hospital, use of the feeding tubes actually increased during the last two years of study — 7.7 percent of patients got them, up from 6.9 percent during the broader period of 2000 to 2007.

That’s more than the national rate of 6.2 percent in 2007, an average that has been declining since 2000.

Teno said that within the past year, U.S. bishops decreed that feeding tubes must be given for all patients — Catholic and non-Catholic — who have lost the ability to eat or drink, unless they are actually close to death.

That philosophy, “I think, partially explains the results with St. Joe’s, being a Catholic health-care system,” said Teno.

The hospital, asked Thursday for comment on the study, did not make anyone available Thursday or Friday.

At Sturdy Memorial Hospital, in Attleboro, the trend was even more dramatic.

Feeding tube insertions among demented patients nearly tripled, averaging 1.69 percent from 2000 to 2007 but jumping to 4.76 percent during the final two years. Sturdy did not respond to a request for comment.

Tube use at Southcoast Hospital Group, which runs Charlton Memorial Hospital in Fall River and St. Luke’s Hospital in New Bedford, was 5.1 percent during the last two years of the survey, down from 6.2 percent over the broader period.

Use of the tubes was lower at Rhode Island Hospital, where 2.1 percent of patients received them, down from 2.3 percent over the eight-year period.

“Rhode Island Hospital’s rate is very low, and we want to do better,” said Dr. Richard Besdine, director of the division of geriatrics.

For-profit hospitals and larger hospitals were more likely to use the tubes, Teno and her colleagues found. Black and Hispanic patients were nearly twice as likely to get them as whites.

Teno said she is concerned that Catholic hospitals may be trying to override the wishes of patients when they insist on feeding tubes.

“If a patient has strong religious wishes that they receive every bit of life-sustaining treatment regardless of outcome, we are still a society where we have to honor those wishes,” said Teno. “But we need to make sure those decisions are based on patients’ wishes and values.”

In the case of a hospital such as St. Joseph, “it’s fine for a Catholic health-care system to say, ‘Here’s what our religious beliefs are.’ But they must at least offer that person the ability to be transferred to another hospital to follow their own convictions and beliefs,” she said.

In all hospitals, “the biggest thing that goes wrong in this decision-making process is that doctors don’t talk to families about the risk of a feeding tube,” said Teno.

A doctor will correctly point out that there is little danger in placing a feeding tube through the abdomen into the stomach.

“But 1 in 5 patients with dementia will have to be restrained to keep them from pulling the feeding tube out. It’s impacting their quality of life,” the Brown researcher said.

“There are other risks that family members need to consider,” said Teno. “The best evidence we have now, if you compare inserting a feeding tube to careful hand feed, is that there’s no difference in survival, there’s no difference in the rate of healing ulcers and there’s no difference in aspiration pneumonia,” in which people develop pneumonia after inhaling food or fluid.

“What people don’t understand is, a human body will produce about one and a half liters of saliva a day and [even with a feeding nia,” she said. tube] that saliva can be aspirated and cause pneumo

Besdine agreed that the tubes pose such risks.

Another problem, he said, is that the decision to put one in is often made after doctors use loaded phrasing that makes it very difficult for loved ones to say no.

” he said. “The language used is inflammatory. You will hear words like ‘go hungry’ and ‘starvation,’

Besdine said people need to realize that advanced Alzheimer’s disease is a lethal condition.

“These people are in the end stage. They have no future. They have no past. They only have the moment. And if the moment is unpleasant, that’s everything,” he said. “When you explain that to families, one often finds that they become less interested in these aggressive therapies like tubes in their throat to breathe or tubes in their stomach to put in calories.

“I would say that is one of the features in hospitals that have low rates.”

KEY POINTSFeeding tube facts 

A Brown University study found that feeding tubes are often being given to some hospitalized patients with advanced Alzheimer’s and other forms of dementia despite evidence that they are of little benefit.

WHY THEY ARE IMPLANTED: When such patients are brought to the emergency room for treatment, they often don’t eat or they have difficulty eating. The tube, implanted by a surgeon, allows food to be pumped directly into the stomach through the abdominal wall.

BENEFITS: Patients get nutrients they would otherwise lack, speeding healing.

DRAWBACKS: Patients with dementia often need to be restrained because they try to pull out the tubes. Others simply find them uncomfortable. Patients can still develop pneumonia if saliva is inhaled. Stomach contents can regurgitate into the esophagus, causing choking and pneumonia.

RECOMMENDATIONS: People should tell their loved ones whether they would want aggressive care under such circumstances, and make sure their doctors are willing to act to enforce those wishes.
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